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Summary . Chronological changes in blood pressure and serum lipid levels were
investigated in the people (232 men and 417 women) participating in annual community-
based mass examinations which were carried out from 1987 to 1991 in three villages in the
northern part of Nara Prefecture. The results obtained are summarized as follows ;

1) Around 40 % of the people participating in the mass examinations in each year
attended the examinations annually from 1987 to 1991.

2) Fourteen percent of men participating in the examinations annually had medical
treatment for some kind of disease, of which 47 9% was hypertension. The corresponding
figures for women were 16 % and 70 94, respectively.

3) Prevalence of people judged to be hypertensive at the time of mass examinations
decreased chronologically from 1987 to 1991.
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4) Prevalence of the hypertensive people including under treatment for hypertension
decreased chronologically in men, but increased in women. Prevalence of women with good
controlled blood pressure increased chronologically. Among the hypertensives, prevalence
of the persons without any treatment was the highest among men of their 50 s.

5) Mean serum total cholesterol levels of both men and women were significantly higher

at the last examination than the first one.

6) Serum HDL cholesterol levels showed no significant chronological change.

Index Terms

blood pressure, chronological change, community-based mass examination, serum lipid

level
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Table 1. Number of subjects participating commu-
nity-based mass examinations, by gender,
from 1987 to 1991

1987 1988 1989 1990 1991

Male 678 668 659 677 664
Female 1012 994 983 1017 1032
Total 1690 1662 1642 1694 1696

Table 2. Age distributions and mean ages of subjects
participating mass examinations annually
from 1987 to 1991

Age in 1991
40s 50s 60s Mean SD

Total

Male 232 25 116 91 57.9 6.0
Famale 417 57 213 147 57.0 6.2
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Table 3. Prevalence of diseases for which subjects had medical treatments at
least once between 1987 and 1991

Male Female
Diseases Total
40s 50s 60s Subtotal 40s 50s 60s Subtotal

Hypertension 1 62 8 15(6.5) 2 22¢ 22¢ 46(11.0) 61(9.4H
Diabetes mellitus 0 4* 2 6(2.6) 0 3¢ 1 4(1.0) 10(1.5)
Gastric or duodenal ulcer 0 3 2 52.2) 0 1 1 2(0.5) 7Q.D
Anemia 0 0 1 100.4) 3 1 0 4(1.0) 500.8)
Arrhythmia 0 0 3 3(1.3 0 1 0 1€0.2) 400.6)
Angina pectoris 0 0 1 100.4) 0 1 1 20.5) 3(0.5)
Hyperlipemia 0 0 0 0 0 2 1 300.7 3(0.5)
Heart diseases 0 0 1 100.4) 0 1 0 100.2) 200.3)
Thyroid diseases 0 0 0 0 0 0 2 200.5) 200.3)
Apoplexia 0 0 0 0 0 0 1 10.2) 100.2)
Gout 0 0 1 100.4) 0 0 0 0 100.2)
Hepatitis 0 0 0 0 0 0 1 1€0.2) 1€0.2)
Cholelithiasis 0 0 0 0 0 0 1 1€0.2) 100.2)
Pulmonary tuberculosis 0 0 1 100.4) 0 0 0 0 1€0.2)
No medical care 24 104 72 200086.2) 52 182 117 351(84.1) 551(84.9)
Total 25 116 91 232(100) 57 213 147 417(100)  649(100)

The same superscripts represent the same person.
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Table 4. Mean values and SDs of systolic and dias-
tolic blood pressure in 1987 and 1991 for
subjects classified by gender and age in

decade
Age in No SBP in 1987 SBP in 1991
decade ° Mean SD Mean SD
Male 40s 25 119.6 14.6 117.8 17.9
50s 116 128.5 16.7 126.8 16.7
60s 91 125.3 16.9 122.4 17.5*
Subtotal 232 126.2 16.7 124.1 17.3*
Female 40s 57 123.5 18.1 121.0 16.5
50s 213 123.0 16.8 121.6 18.1
60s 147 129.0 17.4 129.6 16.8
Subtotal 417 125.2 17.4 124.3 17.8
Age in o DBP in 1987 DBP in 1991
decade " Mean SD Mean - SD
Male 40s 25 73.0 12.3 73.8 11.8
50s 116 77.8 12.6 77.6 11.0
60s 91 75.0 10.6 71.9  9.5**
Subtotal 232 76.2 11.9 75.0 10.8
Female 40s 57 72.5 13.6 73.3 9.9
50s 213 74.2 11.2 72.5 10.2*
60s 147 76.7 10.6 74.1  8.7**
Subtotal 417 74.9 11.4 73.2 9.6%*

*and **represest a statistical difference at the level of 0.05
and 0.01, respectively.
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Table 5.Comparison of mean total cholesterol levels
between 1987 and 1991 within groups classi-
fied by gender and age .in decade

Age in TC in 1987 TC in 1991
decade Mean SD Mean SD
Male 40s 25 169.4 36.3 175.8 30.4
50s 116 175.9 35.2 182.3 32.1**
60s 91 165.8 31.1 169.3 27.6
Subtotal 232 171.2 33.9 176.5 30.7***
Female 40s 57 169.1 33.5 181.2 27.8***
50s 212 182.8 34.7 195.5 35.9***
60s 147 194.5 35.9 195.2 31.9
Subtotal 416 185.2 35.9 193.4  33.7***

** and *** represent a statistical difference at the levels of
0.01 and 0.001, respectively.

Table 6. Comparison of mean HDL cholesterol levels
between 1988 and 1991 within groups classi-
fied by gender and age in decade

Age in HDL in 1987  HDL in 1991

decade Mean SD Mean SD

Male 40s 24 46.5 11.9 45.0 10.7
50s 105 47.6 11.3 48.5 11.6

60s 68 47.6 13.8 48.4 12.0

Subtotal 197 47.5 12.2 48.1 11.7

Female 40s 50 52.4 12.2 54.3 12.4
50s 179 51.1 13.0 51.0 14.0

60s 122 48.6 10.3 49.0 11.4

Subtotal 351 50.4 12.1 50.8 13.0
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Fig. 1. Chronological changes from 1987 to 1991 in prevalence of persons judged to be
hypertensive, under no treatment (M) or under treatment (#%), and persons judged
to be nonhypertensive under treatment for hypertension ([]) at the time of mass

examinations in each year.
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Fig. 2. Number of people under treatment for hyper-
tension ([J) and those judged to be hyperten-
sive but no treatment (M) in 1991, by gender
and age in decade.
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Fig. 3. Distribution of the number of times when
subjects were judged to be hypertensive in an
occation of mass examinations done annually
from 1987 to 1991.
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Fig. 4. Chronological changes in prevalence of people whose serum total cholesterol
level was less than 150mg/dl ((C) or 220mg/dl and more (M) from 1987 to

1991.
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Fig. 5. Distribution of the number of times when
subjects showed hypercholesteremia (220mg/
dl and more) in an occation of mass examina-
tions done annually from 1987 to 1991.
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Fig. 6. Distribution of the number of times when
subjects showed HDL cholesterol level less
than 40mg/dl in mass examinations done
annually from 1988 to 1991.
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